2000 UNIFORM BUSINESS REPORT (UBR}) FILED

DOCUMENT # P96000010247 Jan 19, 2000 8:00 am

17 Enity wame Secretary of State

TRIPLE M MARINE CORP. 01-19-2000 90316 050 ***150.00
Principal Place of Business Mailing Address
W=V ERDE 4400 GRANT ST
Fissies HOLLYWOOD FL 330215345 602 451
> Frar P T AR RTIR R
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE tN THIS SPACE
Yyoo Crronsy Dvceaty
., City & State City & State 4, FEI Number Applied For
( . . F\Oﬂ&-@_ 650637441 Not Applicable
Zip 'Coumry Zip Country ” . $8_75 Additional
e - <N S - 5. Certificate of Status Desired O Fae Required

6. Name and Address of Current Registered Agent _ ___ . __ _ _ _

7..Name and Address of New.Registered Agent o -.. . -

S
™l PManweld (?z\&r\o\ue:z. - Melinen

~MOUNATUIS W Street Address (P.O. Box Number is Not Acceptable) =

~ N FETHAREMIE
HAM-F-3345. HU®O Grorey Shswed-

AN OCoeed FL [555 % <s3us

8. The above ed entity submits this statement for the purpose of changing its segistered office or registeré?i"ggent, or bath, in the State of Flarida.

SIGNATUR A \-%-c0
\Stg"alure. ped tif gi.ij al al‘;aff'leen:d- ‘gem 322_\;:\ § -Waiid X - w&e:gimﬂmd Agent signature required when reinstating) DATE
8. This corporation is eligiole t? satisfy its Intangible FILE NOW1!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so- After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. [0 Added 1o Fees
(See criteria on back) 0 Make Check Payable to Department of State )
11. OFFICERS AND DJRECTORS l 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ Delele TITLE 13 Change [ Addilion
WM RODRIGUEZ-MOLINA, LUIS MANUEL NAME Hyoo Grordr Sheee
STREET ADDRESS |, 2070-NW-TSTH AVE™ STREET ADDRESS
CY-ST-2P | A AMLEL- CiTY-ST-TIP ‘-\-6 \\-—V\Lm &, ‘—_\o&‘\ &G\ 31 02\
TITLE D 1 Delete TNLE o Q. B Change [ Addition
’ e
NAME MARREROQ, OSVALDO Ak 632\ Lale AN Poadl
STREET ADDRESS: | 20 70-NW-FGFH-BVE=— - - N STREET ADDRESS i . - "
oS | e A CTyST-7P Micoor (eles , Floxa Qe 2 Loz
mie T oD - e 1 T 11 e Gl ﬁ'(}hﬁﬂg&“"[}'hﬁdtﬁun :
e MARRERO, LYSANDER e 632 leke Gencon. (Roal
STREET ADORESS | BA70-NWLZOTH-AVE~ STREET ADDRESS
CITY-5T- 7P LMH«H-FI: CITY-ST-2P Moty Ladees, Floma B34
TALE O Detete TLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZP
TITLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME [ Delete TITLE [Jchange [} Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIFY-ST-2F

13, | hereby certity that the intormation supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if

changed, or on an attachrnent with a? dd.-rfass.w.itﬁ aTI‘I\ot ‘w -‘ ‘ bb\W
SIGNATURE: 32X > NOD o i\ JL N 80 -f-0p  ASU-AM-0412

ey A Bee:
“SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER o@me‘o{?a “J Cate Daytirie Phone &
[ U Y 1 1 P s S | L3

E— a— b e I i

CR2E024 (9/99)



